
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 FIler ID (Elhics Commission Filers) 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this torm.

3 CANDIDATE / MS / MRS / MR FIRST Ml

OFFICEHOLDER
OFFICE USE ONLY

NAME ErC/ Dale Rec&ved

NICKNAME LAST SUFFIX

(/e,1,en}r Abilene City Secretory

4 CANDIDATE / ADDRESS / PD BOX; APT / SUITE #: CITY; STATE. ZIP CODE

OFFICEHOLDER JUN 0 7 2019
MAILING
ADDRESS Filed for Record

fl Change ol Address cJ9’o’ j3’ r /‘% 77 -oz
5 CANDIDATE/ AREA CODE PHONE NJMSER - EXTENSION

OFFICEHOLDER / Date Hand-dela,ered or Dale Poslmarked

PHONE

6 CAMPAIGN MS / MRSI MR FIRST Mi Receipt a Amojnt $

TREASURER /7 .
. C Dale Procossec

NICKNAME LAST SUFFIX

fl Dale Images
Cegcn

7 CAMPAIGN STREET ADOflESS (NO P0 BOX PLEASEI; APT) SUITE a; CITY; STATE; tiP CODE

TREASURER
oe uc .i 6o/, A& YY 76O7

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NJMEER EXTENSION

TREASURER (Szri

9 REPORT TYPE
fl January 15 301fl day belore election RUtH lStn day alter campagi

treasurer appolnimCn:
(Oi,ceflooer Only)

C July iS [1 e:h Say betore elector, C Exceeded 5500 im.I C Final Report (Aeach C/OH - FRI

10 PERIOD Mcnlh Day Year Month Day Year

COVERED 0’-! /zr/2a1 THROUGH /OS/ zn/I

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Prmary Runoll Other
Description

oC ,/ /1 -“za ‘7 C General C Special

12 OFFICE OFFICE HELD (if awl 13 OFFICE SOUGHT (it knownl

e 6? Ca’ I-

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.state.tX.us Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

3orç, 4nc
16 NOTICE F’ROM This nox IS FOR NOTiCE OF POLITICAL CONThIBU11ONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT ThE CANDIDATE! OFFICEHOLDER. THESE EXPEND ORES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S DR OFFICEHOLDER’S

COMMITTEE(S) KNOWLEDGE DR COWSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECcIvE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

fl SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

fl A±iticna Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

; 2. TOTAL POLITICAL CONTRIBUTIONS $
. . . .

. (OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) /j7fg’7
EXPENDITURE

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $TOT LS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ s ,‘o. q1
.

. bbjiniu+i’o.j’
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
‘ 3/7 zz_

.

. OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

(swear, or affirm, Under penalty of perjury, that the accompanying report is

true and correct and includes all info n required to be reported by me

underTi 5 leCtionCod

Signature of Candidate or Ofllceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to vnd subscribed before me, by the said
fSç i\14’i\ q4lJkc1) , this the

day of A&A fl.t_’ 20 , to certify which, witneb my hand and seal of office.

¼r&oAo VsJeióR <n’tk-ox& W• PocnkiojJ
Signature of officer administering oath Printed name ot officer administering oath TItle of officer admi ering oath

KENTARA WEST

Notary Public, State of Text

Comm. Expires 04-23-2022

Notary ID 126641993

Forms provided by Texas Ethics Commission www.eth ics state tx . us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (EIhics Commission Filers)

(
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS . $ Jr7jroo
2 SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTTONS $

a D SCHEDULE B: PLEDGED CONTRIBUTIONS i $

- SCHEDULE E: LOANS $

5- SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ç-jqo, qj

. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

o• D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission WWW.ethics.slate.tx.us Revised 9/8/2015



I 0 C to 0 a C
o

a M 0 a



-

8
lT

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

m
c
o

=
U

’

U
L

it
t

i
a

a
! !

E
?

fr1
1. I

ii
N

1
Li

C)
a

0
0

k
I

I
i

g
r

0
4

f
l

\
a

o
a

0
0

a
0

I
g

0
g

I
m

a C
—

I

0 1-
fl



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponso Event Expense Loan Repayment’Reimbursement Solicitation/Fundraislng Expense
Accounting’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Espenso Polling Expense Travel In District
Contributions/Donations Made By QifvAwards/Memorlals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal SeMces SaleriosiWageslContract Labor Other (enter a category not listed above)
CmdLtCardPayment

The InstructIon GuIde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(L-3*
4 Date 5 Payde namesr/ut
6 AmounI($) 7 Payee address; City; State; Ztp Code

9flzq / /%%/ i.—, / gt-A. -,
8 (a) Category (See Categories liste(at the top of this schedule) (b) DescrIption

PURPOSE D Checkiltravel outsideofTexas. Complete ScheduleT.

OF D Check If Austin TX officeholder living enpenso
EXPENDITURE

4%
9 Complele ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefif C/OH

Date Payee name

%j cJJ I
A6loLut (5) Payee adáress; City; State; Zip Code

/ CO /C1t ,tr fl cfJ 7? flto/
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Checkittraveloutside ofTexas.Complote ScheduleT.

OF Check if Austin, TX, ofliceholder living expense
EXPENDITURE

%t.
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3-46/7 K
Arfi’ount ($5 Payee ad4ss; City; Stale; Zip Code

/73t 7z,’ •<-. /14/4,7j? 77ra2-
Category (See Categories listed at the top of this schedule) Description

PURPOSE fl Check iltravefoutsideofTexas. Complete Schedulel

OF C Check If Austin, TX, officeholder living eupense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name 7 OffIce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



www. ethics. sf ate.tx.u s

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Exponso Lean RepaymenuReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhoad/flental Expense Transportabon Equipment & Related Expense
Censulung Expense Foo&Bevcmgo Expense Polling Expense Travel In District
Contributions/Donations Made By QitvAwardwttomorials Expense Printing Expense Travel Out Of District

Candidate/Otticeholder/Polilical CommLlteo Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
credit Card Payment

The Instruction Guide explaIns how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID fEihics Commission Fliers)

cr%,

4 Date 5 payedname

r/7AT
6 Am’oun( ($) 7 Payee address; City; Slate; Zip Code

3YC00 C SLdi- MC.
8 (a) Category (See categories l.sled at the tcp ot his schetuIe (b) Description

PURPOSE fl Chedittav& cjts4eoliesa Complete Scheoutet

OF D Check :1 Auste. TX, officeholder living expense
EXPENDITURE

at
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee flame

‘%clr
Amount (5) Payee address; City; State: Zip Code

7sZ Zr ‘/1/a X /‘W iY 7) 7rcoc
Category See Calegories listed at tee lop of this sohedbiel Description

PURPOSE E Check davel cLedo ot Texas. CorpletesctiecuieT.

OF C Check if Ant hr., TX. oft cenolder living expanse
EXPENDITURE

flit
Complete ONLY if drecf Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

rhr/# h’%p - zC
Amd’unt (5) Pa address; City; State; Zip Code

77Eoo YdIA.Lv,//jr F/7? 77Cc7
Category (See categonet l,s at the top ot this schedule) Description

PURPOSE C Check if tiavel outside of Texas. compLete Schedule T.

EXPENDITURE
C Check if Austin TX, officeholder living experlee

/t’Jc ‘7 frL( AL
Complete ONLY if direct Cidldate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by TeXas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting’Banking Fecs Office Overheawnental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Bovorage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Momorials Expense Printing Expense Travel Out Of District

CandidatelOlticeholder/Political Committee Legal Services Salariosiwages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule Fl 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeefiame

6 Amount ($) 7 Payee address; City; Stale; Zip Code

8 (a) Category (See CaIe;:ries l:stee at he fop 0 nis schedule) (b) Description

PURPOSE E kiav&cttidaoiTaxa Complete SeredtJer.

OF D Cnedn if Austin. fl. otficenotder livirg expense
EXPENDITURE

9 Complete ONLY it direct Candidate / Officeholder name Office sough! OH ice held
expenditure 10 benefit C/OH

Date Payee name

r/,r/, %3ra -fl
A6iount 4’S’ yee address; City; State; Zip Code

76csr a/I & flo%#jro/ fl z6o7
Category (See Categories Isled at l.’l(p ot ttis scnedule) Description

PURPOSE D Chedi tiravel outsideofTexas. Complete SehesLJeT,

OF Creck ii Austin. TX. olfice’rolder living eepense
EXPENDITURE

CIXA /44
Complete ONLY If direct Cand’f% / Officeholder name Ott ice sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Stale; Zip Code

Category (See Categories listed at the ftp of this schedule) Description

PURPOSE D Check iltravel outside ofTexas. Complete Scheduto T.
OF C Check if Austin TX, officeholder living expense

EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


